MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH L
Couty....... Registration District No A
Township....

wI3HN

2, FuLL Name. FRANCES H. EDGAR RICE

(a) Resldence. No..
(Ugual place of abode)

Length of residenca In city or town where death oceurred FrR.

n District No... JLAP I3 .

239 North Tavlor Ave. . su ...

Do bot use this space.

(I nonresident, give city or town and State)
ds. How longin U. 8., 1l of forcign birth? ¥ra. mos. da,

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Femnle White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS

(OR) WIFe oF EDVARD FARKER RICE

6. DATE OF BIRTH (MoNTH, oA anp veary OCt . 21st. 1841
1. AGE YEARS MONTHS DAYS If LESS than 1
88 5 20 day, ... hra
OF Lvvrrnnsinnsd min.

AGE ghould be gtated EXACTLY. PHYSICIANS should state

e properly classified.

y supplied.

[

8. OCCUPATICN OF DECEASED
(a) Trade, profession, or
particalar kind of work

(b) General nature of Industry,
busd or establish tin

which loyed (or loyer)...

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) Saint Louis,
(STATE OR COUNTRY) Missouri

10. NAME OF FATHER Timothy Bloomfield Edgar

11. BIRTHPLACE OF FATHER (CITY GR TOWN) Rahway ?

(STATE OR COUNTRY) New Jersey

information should be carefull

16. DATE OF DEATH (MONTH, DAY AND YEAR) %}’e_ I74

17,

death oceurred, on the date stated above,

THE CAUSE OF DEATH* WAS AS FOLLOWS:

FEoNTR

(Signed)

—[-t2-MAIDEN-NAME OF-MOTHER-_Mary Amn Boyce

PARENTS

Huntsville,
Al&o

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .
(STATE OR COUNTRY)

Yoob2

CAUSE OF DEATH in plain terms, so that it may b

N. B.—Every item of

1 wre. R. B, hittemore

INFORMANT. .00 mr
(Address)

*3tate the DISEASE CAUSING DEATH, of ln deatha from VioLEN'T CAUSESY, state
{1) MEANS AND NATURE oF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

o AER. B3 1%&4&(/ Uil

DATE OF BURIAL

4//4 w30

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

(?EG'T“’

20. UNDERTAK#

ODRESS
XT3/ o




I il
. R
. .
o
.
;
. -
e |
.
'
- i
.
s
.
e
.y




